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An 89-year-old man was referred to our institution because of mild chest discomfort.
He had no respiratory symptoms. He had undergone pacemaker (VVI type) implantation
because of tachybradycardia syndrome 15 years previously. A 12-lead ECG showed a sinus
rhythm with a rate of 56 beats per minute and non-speciﬁc intraventricular block. Physical
examination revealed a blood pressure of 120/80mmHg. There was no history of trauma,
diabetes or surgery. The patient also had no connective tissue disorders or any other sys-
temic anomalies and there was no signiﬁcant family history of disease. Chest X-ray showed
a cardiothoracic ratio of 0.64 and no active lung lesion.
Cardiac ECG-gated 64-slice multidetector-row computed tomography (MDCT) showed no
signiﬁcant coronary artery stenosis (not shown here). However, MDCT images showed a dou-
ble oriﬁce within the mitral valve (Figs. 1A, 1B and 2; Video 1). A central bridge of ﬁbrous
or abnormal leaﬂet tissue connecting the two leaﬂets of the mitral valve and dividing the
oriﬁce into two unequal oriﬁces (medial and lateral) was seen. No other congenital car-
diac anomalies were identiﬁed by MDCT. Transthoracic echocardiography conﬁrmed these
ﬁndings and revealed mild mitral regurgitation (Figs. 1C and 1D; Videos 2, 3). Medical
treatment alone controlled his symptoms and the patient was discharged.congénitale ;
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DOMV is a rare congenital malformation characterized by two valve oriﬁces with two
separate subvalvular apparatus. DOMV can occur as an isolated anomaly but usually it is
associated with other congenital anomalies, such as atrioventricular septal defect, ven-
tricular septal defect, atrial septal defect, Ebstein’s anomaly or dysplastic tricuspid valve,
Abbreviations: DOMV, double-oriﬁce mitral valve; ECG, electrocardiogram; MDCT, multidetector-row computed tomography.
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Incidentally found double-oriﬁce mitral valve
Figure 1. Sixty-four-slice multidetector-row computed tomography (sh
graphic (short-axis view [C], two-chamber view [D]) images from the d
valve. The papillary muscles were normal, with chordae tendineae surro
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Figure 2. A three-dimensional virtual endoscopic 64-slice
multidetector-row computed tomography image from the mid-
diastolic phase of the cardiac cycle shows the double oriﬁce mitral
valve.
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ort-axis view [A], coronal view [B]) and transthoracic echocardio-
iastolic phase of the cardiac cycle show the double-oriﬁce mitral
unding each oriﬁce inserting into two papillary muscles.
icuspid aortic valve, aortic coarctation, interrupted aortic
rch, patent ductus arteriosus and other complex congen-
tal heart diseases. The DOMV has reasonable function in
bout 50% of patients and signiﬁcant stenosis or regurgita-
ion is clinically presented in the other 50%. Fortunately, our
resent case had no signiﬁcant symptoms or other associated
nomalies.
In summary, we report on a case of DOMV in an 89-year-
ld male patient who was studied by ECG-gated 64-slice
DCT.
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